MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARNTMENT OF PUBDLIC MEALTH AND WELFARE

DO NOT WRITE NDED. Registration District No. . nng’LanHegm“m District No. ___ / o OJ_.:._&Q,.,,.,., Ne.
ON THIS STUB- AME —FHEBAPR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased livad. [f instltution: Residence bafors

a. COUNTY Jackson a. STATE Mlssouri:OUNTY JaCIKSOH admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN Kansas__cj_j;%L 40 yrs. TowN Kansas City Yo 5KNe O

c. FULL NAME OF (If NOT in hesBital, give location} J Inside Limits d. STREEY {If cutside, give location) Reside on Farm

VS5 300
Rev. 4/59

HOSPITAL O ADDRESS

nstuion  Menorah Medical CentgreX N0 235 Ward Parkway [veo nX

3. NAME OF DECEASED Fiest “Middre Lost 4. DATE Month Day Year
(Type or print) . OF
Carrye Reinauer DEATH Mar. . 18, 1963

5. SEX 4. COLOR OR RACE 7. Married [  Neéver Martied B. DATE OF BIRTH | ¥- AGE (last binhdaél m::en 'IDYEVAR ::UNDER 24 HRL.
. Widowed Divorced ays ours
Female White U Dec. 23, 1880 8 -I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CO

dorina L FHS T Ve oven ¥ reried) Berwick, Louisiana U. S. A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Isaac Reinauer Rebekah Loeb Never Married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(YeNu& or unlmown)l (If yos, give war or dates of service) Mrs Vnnan O penhelmer .
18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and [c). ) untimgton . U, , VORWERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ;

QOMNSET AND DEATH
metastatic carcinoma to brain

DATE AMENDED

IMMEDIATE CAUSE (a}

—
Zz
1
=
=
[V
Q
Q

which'gave rise to
above  cauze (a),
stating the. under.
lying cause last

Conditions, if any,] DUE TO (b} primry 138 ion 8 ingid

DUE TO (¢}

PART Hl. OTHER SIGNIFICANT CONDITIONS -CONTRIBUTING TO DEATH but not relsted ta the terminal. PART 111, If decessed was female was
disease condition given in PARY | (a) there a pregrancy in last 90 days.

[T Yes l O No [ O Unknown
T9. JIAS AUTGSY | 20w ACCIGENT  SUICIDE  HOWICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART 1"or PART 1T of Ttem 18]

20:. TIME OF _Houl - Month, Day, Year |
INJURY a.m.
p.rm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (.., in or sbout home, | '20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., #tc.)
NOT WHILE AT WORK [

ded the d d . from Iq ‘h% mM‘-—M__'m_lnd last saw hum aliva onM_._—

m on the date nnedabove andtothebesfofmy knowlodge,from ﬂvemsu rfned "
{Degrea or title) T 226, ADDRE 22: DATE St

L Gré Ltser ,&7 /C'-t, S 43

BURIAL, CREMATION, | 23b. DAT “Zic. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, towf-of county) {State]

©23a.
£,  REMOVAL (Specity} . s .
= Buri , 7 Kansas City, Missouri

24. FUMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

2. REGISIRpE'S SIGNATURE
_Stine & MecClure, Kansas C‘ﬂ'v Mo J-A263 ﬁ"“‘tz) 4&7\%,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,

d Embalmess St on Reverse Side}




STATEMENT BY LICENSED EMBALMER

- v

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' : Student Embalmer No.

“working under my’ personai supervision, . Cgﬂ
Student. - S:gned‘M&io 2/// /Z’Zﬁé/

Signature of Student Embalmer

T ' ] Licensed Embalmer No % § ‘p

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above consmutes grounds for revocation of license). .

If embalmed by ‘a STUDENT he also shall sign in his OWN handwriting.

I¥ fhts bady is not embalmed, fact should be so stated above.

.




